MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~

DEPARTMENT OF PUBLIC HEALTH AND HELFAa
Rogiueation Diurc N cegasion e v B0 42950 e e
DO NOT WRITE egistration District No, ooo____ e ——ae——Primary Registration District N - ———-_Registrar's No,

ON THIS STUB AMENDED k"’tEB_:H‘H 91964

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whero deccased livad. If insfitution; Residence before

a. COUNTY a STMEMISSOURIEL COUNTY sdmission)
o CITY

b. CITY (If outside corperate limits, give TOWNSHIF only) Lengih of stay in 1b Inside Limits

e ST LOUIS, : TowN ST LOUIS, Yo I No O

c. FULL NAME OF {If NOT in hotpital, give location) Inside Limirs d. STREET M cunide, give locati i
HOSPITAL OR ADDRESS (i cuhide, give location) Reside on Farm

INSTITUTION 4414 PERROSE ST YesX) No[d 4414 PENROSE ST. Yes O NoYd

a. [';:p“:EoP:rll:E)CEA“D First Middle , Last 4, Dé\":I'E Month Day Year
- HENRY HOWARD WATTS SR. | oeam DEC, 28, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BIRTH 9. AGE (tast birthday) |IF UNDER ' YEAR | IF UNDER 24 HR

MALE WHITE Widowedfl Divorced [1 9/1/00 63 Manths Days Hours l Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE {Clty end state or country) | 12. CITIZEN OF WHAT COUNTRY

PIﬁmﬂT’ Ing life, even if retired) KEN»TUCKY U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNENOWN UNKNOWN KATHLEEN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. . Address
(Yes, no, or unknown) 1 (If yes, give war or dates of sarvice)

VS 300
Rev. 4/ 59

\ |DATE AMENDED

_JAMES_ﬂAﬂlTS_ifJ_O_Z_C_QLQHJ

18. CAUSE OF DEATH (Enter only one cause per line for' | INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (8) M

DOCUMENT

Conditions, if sny, DUE TO {b}. M—o‘-

which gave risa‘r?

sbove ceauie (),

stating the under- # .
lying " cavse lest. DUE TO {c) "Zﬁ 2]

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART LIl. If deceased was female was
disease condition given in PART | (a) ore 8 pregnancy in last $0 days.

J:[] Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? a O O
YES (0 NO lx
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.mMh

20d. INIURY OCCURRED T0e. PLACE OF INJURY (e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facrory, street, office bidg., ec.) ‘

NOT WHILE AT WORX [ . o N
21. 1 attendad the decensed fro / fé é . 1o ue' ! a-"(? (Dj and last uv';mnlivo on_Méz_é-L—

h e stated.
Death occurred at Tj 4 m on the date itated sbove, and to the bast of my knowledge, from the cav

iaESIGHATURE & W {Degree of'/ﬁ“.)m ' b\ . " ﬂé;ﬂg?w g; a E . /223‘2.\“ su}z&g

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
VAL (Specify) :

(&) B
' ‘ 5 5
?Pﬁﬁ DIRECTOR 12/31/651\002555 C'ALVARY C%EE;R;CYD.. BY LOCAL REGS TeaanE)gJ ISRS
STROOT - CARROLL 4600 NATURAL BRIDGE DEC 30 1963 %4-; jgr

[Licensed Emb r's Ststemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under ‘my personal supervision. K
- Student - Signed W.\ M)

Signature of Student Embalmer
Licensed Embalmer No 9 P é E

P. O. AddressM Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes,grounds for revocation of license).

If embalmed by a ETUDENT he also shall sign in his QOWN handwriting.*

If thns ‘body is not embalmed fact should be so stated above.




